Massachusetts Office for Victim Assistance
Law Enforcement Behavioral Health Services, Marathon Bombing

Agency Name:

Agency Information

Legal name: |

Street Address: |
Mailing Address

(if different):
Agency Telephone: |
Agency website: |

Name: |

Title: |

Mailing Address: |
Telephone: |

Fax: |

E-mail: |

Program Name: | Funding Amount Requested:

=
©~

Name & Title Printed:




Massachusetts Office for Victim Assistance
Law Enforcement Behavioral Health Services, Marathon Bombing

Program Contact Name:
Program Contact Title:
Street Address:

Mailing Address (if different):
Telephone:

Fax:

E-mail:

Financial Contact Name:
Financial Contact Title:
Street Address:

Mailing Address (if different):
Telephone:

Fax:

E-mail:

Check here if same as Program Contact: | [ ]

Check here if same as Financial ‘ (]
Contact:

Contract Manager Name: |
Contract Manager Title:
Street Address:

Mailing Address (if different):
Telephone:

Fax:

E-mail:




Massachusetts Office for Victim Assistance
Law Enforcement Behavioral Health Services, Marathon Bombing

Indicate staffing request and volunteer commitment:
Full time employment = hours (e.g. 40; 37.5; 35)
# of direct service FTEs

# of FTEs requested not
providing direct service

# of volunteer staff
FTEs (not required)

To determine # of FTEs, add the total number of staff hours and divide by full-time hours. For example, 3 staff work 40
hours, 40 hours, and 20 hours respectively. 40 + 40 + 20 = 110.
110/40=2.5=2.5 FTEs.

Indicate organization type:

[ ] Non-profit [ ] Governmental
Check yes or no to answer the following: Yes No
Does your organization self-identify as faith-based? L] []
Does your agency currently have any contracts in place [ [

with the Commonwealth of Massachusetts?
Comments [use this only if there is a need to qualify any of your above response(s)]:

Indicate category of Law Enforcement personnel for which services will be directed:
[] State [ ] Transit

] Municipal [] Civilian Staff

[ ] Services will be directed to all Law Enforcement Personnel

Indicate the central project location:

[] City of Boston

[ ] Greater Metropolitan Area

[ ] Outside Greater Metropolitan Area, Please indicate:

Contact person designated to address questions regarding this document:
Name:

Title:

Telephone

E-mail:



Massachusetts Office for Victim Assistance
Law Enforcement Behavioral Health Services, Marathon Bombing

Proposed Programing

In the space provided please, outline how services would be provided. Be sure to summarize how your
respective program will provide Behavioral Health Services to Law Enforcement Personnel (as described in
“Purpose” within the corresponding RFR).

Include a in your summary:
e Number of years in operation
Description of your existing capacity to meet the need identified within the RFR for the respective
category and location
e |dentify existing contracts with the Commonwealth of Massachusetts - Program level (if any)
e Summarize supervision structure utilized
Please limit response to 2.5 pages.




